
F(CFormctl 

FCC Form 481· Carrier Annual Reportlna 
Data Collection Form 

OM1I Co""' No. ~/OM8C.MtlliHo.J0604819 
luly ~013 

<010> Stud'£ Area Code 

<015> Study Area Name 

<020> Program Year 

<0!0> Contact Name: Person USAC should contact 
with questions about this data 

<0!5> Contact Telephone Number: 
Number ot the person Identified in data line <030> 

<039> Contact Email Address: 
email ot the person identified in data line <0!0> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reponing 

<200> 

<210> 

)Sll<6 

ACE Tlil.. ASSN• I A 

2 0 1 5 

Cyttlbi~ sweet.. 

5078!.16-ft;tl l t Mt , 

ccwoot acoco~roop.c:Offt 

(r ... pkf< O!IO<i>td W<tks~<l(j 

("""~*!<" 1111Dthfd ... ,ICJhntJ 

54.313 54.4Z2 
Completion Completion 

Required Required 
(<Mel • .,. wiiM comp/«•J 

I ~ f\"'1 I ' I ~ 
Outage Reponing (voicr I Q<- check box If no outa&es to report 

"''"" .. ""'" .. """"'w"'l I• I I I ~It ~'\.'-~ 
I - (ottoth ""'<lfptlvr documrnt) 

<300> 

<310> Detail on Attempts (voice) 

I ' 1 .. ~ ., . 

I ' 11$\.~ <!20> unfulfllled Service Requests (broadband) I 0 I 

d30> """' "' ... .,,.,,~''"""I I I I ~ ~ 
(onocb d~CfiPfiw docvm«MJ 

<400> Number of Complaints per 1,000 customers (voice) 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 1°·0 I 
Mob lie 

Number of Complaints per 1,000 customers {broaaoanaJ 

Fixed r· 0 I 
Moblleo.~ 

Service Quality Standards & Consumer Protection Rules Compliance I , ......... ~· I (chttk ro lnditot~ tl'fti/itotiort} 

lcnt~clted dtnctlptiw documtn~} 

Functionality in Emeraency Situations {<lwke<> W,d.c"'•w•ifitotiwl/ 

I 35ll4.6IA610.pd ! I 

llanodl<d dr<ctlptl .. do<•m..,</ 

<700> Company Price Offerings (voice) (<omiJ/rtr ort••"'" wonrhnt) 

<710> Company Price Offerings {broadband) (rornplff .. rrorl>odwmbb•"l 

<800> Operating Companies and Affiliates (compl•teanarl>ed wotbh«<J 

<900> Tribal Land Offerings (Y/N)? Q {!) lif)'OS, c..,pl<teonom<dwett•hHt) 

<1000> Voice Services Rate Comparabifity t<i><<! to W,dicatemtl/ic<>llonJ I ,.. ......... ~, I 
<1010> (oll«h d.,ctfptlltt -till) 

<1100> Terrestrial Backhaul (Y/N)? {!) Q (lfno~tll«<:roltldicor.urtif=li""J 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(<0<1191<1< attod>td worltJh..,J 

(c..,.pi<U tJttoch<d wwbh .. t/ 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers oftillo~d with Price Cap Loco/ fxchange Comers 
<2000> (choa tolnd/C41o<tttifltotl01l/ 

<2005> (ctllflpl<lr•"""<Mdwotbh«l} 

Rate of Return carriers, Proceed to ROB Add!tlonat Documentation Wortqheet 

<3000> (r:lt«.ttoitrdlmec.lfiflaziJ«t) 

<3005> (complot• ortttthttd ...,.,,_) 

I ~ II ' I 
I'~~~ 

I ' II ~·=:1 

I ~ II ~~ 

I ' II ' I 

I n-Cll ' I 

I ' 1 ::~~'-

I I~ 
I;- ~ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<OtO> 
<01S> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name • Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified In data line <030> 

Contact Email Address· Email Address of person Identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to tine <110> Is yes, do you have an existing §S4.202(a)•s 

year plan" filed with the FCC? 

l$1)46 

2?1S 

Cyntlli.• Sw<~et 

S018966:ill ext. 

(yes/ no) 0® 
(yes/ no) 00 

If your answer to line <111> Is yes. then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony seNice. 3SlJ461Alll . pdf 

<112> Attach Five-Year SeNice QualitY Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F .R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address \'Oice telephony seNice. 

Please check these boxes below to confirm that the attached documents{s), on line 
112, contains a progress report on its five-year seNice qualitY improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal seNice (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How {USF)was used to improve seNice coverage 

<117> How (USF) was used to improve service capacitY 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

Name of Attached Document 

Page 2 

Page 2 



(200) Service Outa&e Reportinc (Voicel 

Data COllection Fonn 

<010> Study Area Code 

<015> Study Area Name 

<030> Cont" t Name· Person USAC should contact rgarding this data 

<035> Contact Telephone Number • Number of pefSOn identified in dat~ line <030> 

<039> Conl<lct Email Address- £mail Address of pe<$on identified in dat&llne <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Refentoce Outlr&e Start Out.tce Start Outage Eftd Outace End 

) 51JH 

ACE 'I'll[. AS5tl-Tl\ 

201S 

Cyu.t.hia Swefllt 
50789 66211 oxt . 

<c1> <c2> 

N11mberof 
Number Date nme Date nme Custooners Affected Total Number of 

C.rst-rs 

<d> 

!t11 Facilities 

Affeded 
(Yes/ No) 

P~el 

FC:CForm481 

OMB Control No. 3060-0986/0MBCOntrol No. 3060-0119 
July 2013 

<e> <f> <c> <h> 

Did This Outap 
Service Outa,e Affect Mllltiple 

Description (Chedr St11dyAreas Se.rtlce Outase Preventative 

all that apply) (Yes/ No) Resolution l'roceclurn 

Page3 



(700) Price Offertnp including Vole. Rate Data 

Oata Collection Fonn 

<010> Study Are~ Code 3S13H 

<0.20> Pro ram Ye11r l01S 

<030> Contact Name- Person USAC should contact reprdin1 this data cyntl\i~ .-;'¢pt 

<03S> Contact Telephone Number- Number of person identified In data line <030> S07e9662ll ut. 

<039> Conuct Email Address - Email Address of person identified in data line <030> c•weetl>ece""'"'"roup . """' 

<701> Rtsidtntilll LDc~l Ser'Jice Chat~e EffKtive Date 

<7{)2> Siflale St~e·wide Residential local Servke Charse 

<7{)3> <ab <a2> <e3> 

State Ellchanee (IL£C) SAC(CETC) 

l l/1/20U 

<bl> <b2:> <b3> 
Residential loCI I 

Rate Type Servi~Rate State SubKribeo' Li11e Charae 

C::::cu:• ~· .,.,.h,.,.l ~nrJ..eho:oct 

<b4> 

fCCform481 
OMS Control No. 3060-0980/0MS Control No. 31)60.()819 

July 2013 

<bS> <c> 
MandatCMY Extended Arn 

State Unlvers;~l Service fee Service Chat~e Total pet line lbtes and fee 

Page 4 



<010> Sbldy Area Code JS U U 

<015 , Study Area Name ACE Tl!t A$$1'- IA 

<OlO> ContAct Name - P«son USAC should contact regarding this data Cynthia Sweet. 

<03S> Cor>tact TelephOrte Number - Number o f penon id•ntilied in dlta li"e <030> 5078966211 ext . 

<039 > Contact Email Address· Email Address o f person id entified In data line <OlO> '=a wee theeeoag.roup. eo. 

<711> cab Q2> <bl> <b2> <C> 

Shlte ltecul•ted 
State E•h•n&e {IU:C) IIHidentlal Rate Fees Total Rate and fees 

C.o.o .. tt..,.,.J , .... A 

'"' ................. 

<db 

Btorodbanll S.rtke • 
Downlo.d Speed 

(Mbps) 

FttForm481 

OMB Control No. 3060-0986/0M& Control No. !060-0!19 

July 2013 

<d2> <d4> 

Usac• AllowMce 
llroMband Setvice • UsqeAIIowaace A(1;on ll!qn When 

Up~d Speeii(Mbps) (GB) Umlt ReKhed(sel«r) 

Paces 
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(800) Operating COmpanies 

Data Collection Form 

<010> Study Area Code 

<015;. Study A~a Name 

<020;. Pro ram Yeir 201s 

<Ol(P Conuct Name· Person USAC should contact regarding this data Cynthi" li"'""< 
<035> Contact Telephone Number· Number of person identified in data line <030> S0789U211 ext 

<039> Contact Email Address· Email Addr~ss of person Identified in data line <030;. csweettMcecc>oag r""p ·""" 

<810> Reporting Cllrrier Ace Te l ephone A.fcoc:ietion. XA 

<811> Holding Comp!ll)' 

<812> Operatllll! Company 

<813> <at> <a2> 

4ffillates SAC 

-see att; ~ched workfih' et-

Page6 

FCCForm481 

OMS Control No. 3060-0980/0MB Control No. 3060-0819 

July 2013 

<a3> 

Oolnslklslness As Company or Br;ond Deslanallon 



(900) Tribal Lands Reporting 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 
<020> Proeram Year 
<030> Contact Name - Person USAC should contact regarding this data 

:2015 

<035> Contact Telephone Number- Number of person ideotifled in data line <030> 507896Ull ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your comp;~ny serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920. 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313{a)(9}1ndvdes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor inslitutions. 

<922> 
<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with ~ights otway processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental ~eview processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes,No, 

NA) 

Page 7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

Name of Attadled Document 
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(1100) No Terrestrlal8ackhaut Reportlna 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to conflrm no terrestrial backhaul D 
<1120> options exist within the supported area pursu.ant to§ 54.313(G) 

<1130> 

Please check this box to conflrm the reporting carrier offers 

broadband seiVice of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

ACE T'IL MSN- t A 

~01.5 

507e96Ull ext. 

c aW'oet••cec()lft9roup .com 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

PageS 
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(1200) Terms and Condition for lif~line CUstomers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person Identified in data line <030> 

JSlHf 

ACE nt. ASSN• IA 

cvnt bi• Sweet 

507UH211 ext. 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I ................ . 

<1220> link to Public Website HTIP 

"Please check these boKes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No 306(}.0819 
July 2013 

Name of Attached Document 
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(2000) Price cap (arria r Additional Docwn~nt<ltio 1'1 

Data Collection Fonn 

lncludltta Rore-o/-Retum Comers alftllored with Prlct CaD local Exchonoe Corritrs 

<010> Stud Area Code J51H6 
<015> Study Area Name ACE TEL ASS><· U 

<020> Pro ram Year 
<030> Contact Name· Person USAC should contact rgardinJ this data Clrr; thi4 sveet 
<035> Contact Telephone Number · Number of person ld~ntified in data line <030> S~7UUH1 u~. 

<039> Contact Email Address · Email Address of person ident•lied in data line <030> cavee••aeec"""' <oup .co. .. 

FCCForm41U 
OM II Canln>l No. 3060-0986/0fVIB Cantnll No. ~ln9 

July 2tll3 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Ph•se 1 support. &-oren Hlp con 5;1pport, Hlch Cast support to offset iKcesJ d>a~K• reductions, and Connect America Ph• .. II 
suppott u set forth in 47 CFR § 54.J13(b),(c),(d),(el the lnfonnatlon reported on thb form •nd In the dcowments attached below 1• ata~rate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2.021> 

lncrementel Connect America Phase I rep«tinc 
2nd Year Certification {47 CFR § S4.313(b)(1l} 
3rd Year Certificatioo (47 CFR § 54.3ll(b)(21) 

Price Cap Clltrier Reulvin8 Frozen SuPI'Oft Cenificatlon {47 CFR § 54.3U(a)} 
2013 Fro2en Suppoo1 Certiflcation 

2014 Frolen Suppor1 Certiflution 

2015 Fro2en Suppoo1 Certiflc~tion 
2016 and future Frozen S..pport Certitkation 

Price Cap catrier Connect Amenta ICC Support {47 CI'R f 54.313(d)) 

Certification Support U5f!d to BuHd Broadband 

Connect America P111se 11 llleportlnJ {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progre$s Certincalion 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAf Phase II support shall provide the number, names, and 
addres~s of community anchor institutions to which began providing access to broadband ~rvice in the 
preceding calendar year. 

Interim Pro&ress Community An.;hor Institutions 

B 

lEI 

§ 
D 

Name of Attached Oocument uslinJ Required Information 



FCCfonnql 

OMIConttoiHo. ~86/0MtControiNo. 3-19 

Julv Z013 

<030> Contoct "-·.-uw >hould -- •....OW.IIoio-
<0~ c.ntoctT .......... _ • -olp!!!O!! _ln_f_<OlO> 

35114§ 
ACC T&L 1\SSN-U. 

SYn$h;a s~ct 
50119&§211 gn ~ 

OtEOC 1M boa• loolow ••-<0111~ onla h yeor -'l"*litJ,..n~Pnuo•••., cnt S4.ZOl(a)) ono1. lot ptlwoc.lylleld ..men .......... cam~ wltllll>t fi-r-*"!..,..._.,.. sot-1<147 
CFRIS.UU(f)(l)l hlrtll·r~thOI.,_Inl<lfiiiOIIGII_...s..,thls"""' ..... lol.,_doco--hO<I -llomnle. 

(1010) ,_. lltpoNt 011 5 Y-Ilt• 
..,.....,,.. C.U~udon (17 CFI! S S4.lll(ll(l Jlr)l 

"'- dleck INa box 1o ccnlinn lhal ~ ll8ched -<•l. en..,. 3012 conlllins 1110 ~ Wonnatioll ponuen~ro 
13011) § $4.313 (l)(l )(il). fit earn.< 111a11 prOYido 1M number • .,.,.,.,, and~ ol ~anchor instilvlionalo whidl began 

piQViding ...-. 10 b"*">and wv1ce In the pi1ICeding calendar yur. 

(30HI b.,_ .-pony 1 ,....,..., Held RO~ Co<rlor {47 CJII t S4.3U(f)(lll !YotJWol • 

D 

(3014) W rtf. doe> your oompWiy r.lo tho AUS ..,..,., ro,on (Yn/Ho) e 

I 

Nameo!-ed _,1...,. ReqolrO<I lnfonnallon ~ ~ 

PleNe cloeck ._. boMs to c:onllmllllaltle au.dMid clocunenl(s), on line J017, ~flo .....P.ed infonnallon po.nuant 10 § 54.313{1)(2) comp11era requites: 

(301S) l1e<1ronlc t oPY of l-,....,., fillS r~ (Ope<-, Ropo<t for 10 
r•~munlc:ltiom lc>troww$) 

(30161 Oocumenl(a) fur Sallnee Shee~ lnoome srar.m ... t and St.ale"""'l of CMII Flows !tJ 
(!017) Wthor.,.,.,nselt.,..onfW..3014,amchyourcompii>Y'•~US~n""ol I : 

rtpOrt and all required doo.ltMt~t:nOn 

~;.......=~Oi~~~"!""~oo·c'"•~m".,."'•""u"'•"Un'"c""R~eq""•-,~<"""~o:a;:;;;~~_.~.,.,~-~-------.1 
13011) W"" ,..,.. .. is no ..,llirlo 3014, II.,...~ oud!Ood7 (Yes/No) ~ 

Wlho ·-~ vos on ,.,.3018, p-dlo<i tho boa., ~olowto 
conr.rm your tubMi»ion,. on lne 3026 purJ.ull\t to • S4.J l:lff),2), toroinJ. 

(30ltl !- a<opyollllolr oudilodflnaod.rsut..,...t; ot {2)• linon<i>l._, in ''"""'"""'P"'abloto RUSOpeqUnc R-rt lot T-on~ rn 
(30~1 Documem(a) lor ~ Sheet.lnoome Swt.....,.t and~~ of c..h flows ICZJ 
(30UI Mon...-tlettwissuedbyth•lnd.,..-t c...-..,blo: .... untarlt tlwtpo<fo•-.tlll•com.,.,.YtfiNondaloudit. I[Z] 

~ Ill• <ftpGNO is no.., ~•• 301&. p .. so <hedo tloc-btlow 
••--•••bmotlon,Ot\Uno30l6purwo•ttot!>4.1ll(f)(l~ 
conbiN: 

130ll) eo.,. oftltol< IIMnOol-whlclt 1\u-w1>1o<t 10 ...-by on 
indc!>c .. ot cortiiiH ,_ """"""IMII; ot 21• .,....,,. ....,.,...., • 
~ compatlblll to llV5 0J"~Itln& llt•port fttr Te letoR"Wn\JftkMions 

~. 

(3023) U•do..tr1•clnformltion $Ubjotllocf too roultw by on 1""->_t_ 
public eu:ount:ant: 

(lO.t4) Und•t¥ncln#otmattoh tubjerttd to~ offic.• clf1jRuUon 

!)Ol6l Adocfl hwo.tshHt-. n~q<llro4 --

D 

D 

B 
(lOU) Dow,.,.,.lll(o) 10< Bar,rQ Sl\ .. 1, lncc>n» SI8181Mnt and Stat•mant ofr flm 

3513UlAJ026 pdf 

L..-:":'!-::":otl"Aito<h:::":~od~llocum=~-~Uri'II~"'C~::~oq=o.llrodr=r:lll::l~~.....-:::::::::-------..1 

p._.u 



Page 12 

FCCForm 481 Certification • Reportlns Carrier 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

<010> Study Area Code l!i-1 346 

<015> Study Area Name ACE TEL ASSN- IA 

<020> Program Year 2015 

<030> Contact Name ·Person USAC should contact regardlns this data cynthia sweet 

<035> Contact Telephone Number· Number of person Identified In data line <030> 5 07 8 966211 ext. 

<039> Contact Email Address · Email Address of person Identified In data line <030> coweet <lacecomgroup. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FlUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities lndude ensurtns the accuracy of the annual reportlns requirements for universal service support 
recipients; and, to the best of my knowled1e, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: ACE TEL ASSN· IA 

Slonature of Authorized Officer: CERTIFIED ONLINE Date 06/22/2014 

Printed name of Authorized Officer: Todd Roesler 

Title or position of Authorized Officer: CEO 

Teleohone number of Authorized Officer: 5078966292 ext. 

Study Area Code of Reporting Carrier: 351346 Filing Due Date for this form: 07/01/2014 

Persom willfully making fal5e ~tatements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
under Tltle18 of the United States Code,18 U.S.C. § 1001. 

Page 12 



Pa1e13 

Certification - Acent I Carrier 

Date Collection Farm 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro1ram Year 

351 34 6 

ACE TEL AS fiN• IA 

201 5 

<030> Contact Nome· Penon USAC should contact roaordlng this data Cyn thia Swe et 

<035> Contact Telephone Number- Number of person Identified In data line <030> 50789662 11 ext . 

<039> Contact Email Address· Email Address of person Identified In dateline <030> caweet llacecomgroup. com 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July lOU 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

I certify that (Nome of Agent) Ia autharizod to submit tho Information ntparted an bohall of tho ntpartlng clUTier. I 

also certify that I am an afflcor of tho ntportlng clUTier; my n~~panalbllldos Include ensuring the accu111cy of the annuel data reporting roqulremtonla provided to the authorized 
agent; and, to the best of my knowledge, the ntparta and data provided to the authorized agent Is accursta. 

Name of Authorized Aaent: 

Name of Reporting carrier: 

Sitnature of Authorized Offocer: Date: 

Printed name of Authorized Officer: 

otle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons Willfully m<~klnJ f;al$0 statements on this form can be punished by tme or forf4!iture under the Communications Act of 1934, 47 U S.C.§§ 502, 503(b), or fine or imprisonment 
. 

und"' Ule IH of the United Stat .. Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier 

1, as asent for the reportlns carrier, certify that lam authartted to submit the annual reports for universal service support recipients on behalf of the reporting tlrrler; I have provided 

the data reported herein based an data provided by the reporting carrier: and, to the best of my knawiedse, the Information reported herein Is accurate. 

Name of Reportln1 carrier: 

Name of Authorized .Asent or EmDiovee of Aaent: 

Signature of Authorized Aaent or Employee of Aaent: Dat e: 

Printed name of Author'zed .Asent or Emolayee of Aaent: 

Title or positron of Authorized Agent or Employee of Agent 

Telephone number of Authorized Aaent or Emolovee of A&ent: 

Study Area Code of Reporting carrier. Filing Due Date for this form· 

Persons wUifu' ty makin& fah e statements on thb form can be punished by fine or forfeiture under the Communk.ltlons Act of 19l4, 47 U.S.C. H 502, SOl (b), or f1ne or bnprllonment under Title 
18 of the United Stat .. Code, 18 U.S.C. f 1001 

P11e 13 





(700) Price Offerl~~p indudlnc Voice Rate D.ta 

Data CoiiKtlon Fonn 

<010> Stud'( Area Code 

<015> Study Area Nome 

<020> Pro ram Year 

<030> Contact Name · Person USAC should rontKt rteardi"' thu data 

<03S> Con~t Telephone Number • Nu mb~r of person i~ntifted In data r.,e <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<701> Residential local Service Chatge Effective D1te 

<702> Single State-wide Residential local Service Charge 

<703> 

<81> <12> <13> 

l/l/l014 

<bl> 

lSIJH 

ACI TBL ASSN· U< 

2015 

SDli"Ull ""~ . 

<b2> 
Residenli1ILocal 

<b3> 

State Eschante (ltECI SAt (tETC) Rate~pe SeNI<:e Rite state Subscrib..- Une tha,.. 

fA Canton n 17 .o 0 0 

1A Castalia 1'R !7.0 0.0 

lA Clermont FR 17 .0 0 ~ 

IA Dorchester I'R 17.0 ~ .~ 

lA Fort Atkinson I'R l' .0 0 0 

IA Harpers Ferry I'R l' .0 0 . 0 

lA .Hl.gnJ.anOVl..I..Le I'R 17 .o 0.0 

tA New Alb~n 1'R 17.0 0 . 0 

IA Ossian FR l7.0 0 0 

Ill Waterville l'lt 17.0 0 0 

<b4> 

State Unlvenal Sernu Fee 
0 . 0 

o.o 

0.0 

0.0 

0 . 0 

0 .0 

0.0 

o.o 

0.0 

0 .o 

FCCFotm 481 

OMB Control No. ~OMS Control No. 301i0-0819 
July 2013 

<b5> 
Mendlotooy &tended Alta 

Seno;ce thlfle Total per line R.lm and Fee 

o.o 11 .0 

o.o \1 . 0 

0. 0 17.0 

o.o 17.0 

0.0 17.0 

0 .o 11 .0 

e.c; 17.0 

0. 0 17.0 

0.0 l7 .o 

o.o 17 .o 



(7101 Broadband Pric. Offerinc:s 
Data Collection Form 

<010> !itudy Ar~a Code 

<01S> 

<1120> Pr ;omVear 

Cootkt ~me • Person USAC should contact re&ardlnc tltis data 

<illS> Cont.a Telephone Num~-Numbtf of pl!fson identified in datll Une <1130> 

<1119> Cont.a Email Address· £mail Address of person identified In d;otallne <1130> 

<111> ql> <bl> <bl> 

State Exchan1e (I LEC) llni ..... ti•l St.IM tteaul-
Raile Fees 

IA Canton 39.95 o.o 

IA 
CantQI'l 

) ~ .95 0 .0 

lA 
C&nton ., .,5 0 . 0 

IA ~IealiA 
) 9 .95 0.0 

IA 
C••telia. 

)4 . 95 0.0 

IA C&•talia 0.0 49.,5 

l" 
Cleruont 

H.9S 0.0 

lA 
Clet"'IInt 

)4.95 o .a 

lA Cler1110nt. 
H . JS o. o 

:A Doreh•s-t.n )9.95 0.0 

IA &orc:::heatex 
) 4 .95 0. 0 

lA ?ot"t Atk!n•on 
39.95 o.o 

IA Fort Atk!naon 
34.95 0.0 

IA Fo-rt At.kin1oc 
49 . 95 0 . 0 

IA 
llarp<oro Perry 

39.95 0 . 0 

lA H•rp•rll P•rry 
lL'S 0.0 

IA Rarpezoe P'f:rry u . ,s 0.0 

a High.l.an<ivillc Jt .,s o.o 

IA H.l.ghlatldvill• 
H . 9& 0 .o 

IA Uighl•.ndv ille .,_, o.o 

lA. Jlev AlbiD 
3J.U o.o 

)S1JC 6 

/ICE TEL ASSN'· I A 

2015 

Cynt iL" Sw<tOt 

5078966211 Cltt. 

Total Rates 

and Fees 

39.95 

)4 .9S 

49 . 95 

19 . 95 

3C. 95 

u.~s 

H.9S 

34.95 

u.,s 

39.95 

H.9S 

39.95 

)4.95 

H.9S 

)9 . 95 

34 . 9S 

H.95 

39.95 

)4 95 

U . JS 

3> . 9S 

<d2> <dl> 

Broadb;ind ~rvlce - roadband Service 
Download Speed Upload Speed (Mbps 

(M!IpS) 

1. Q 0.513 

8.0 1 . 0 

15.0 1.0 

l-0 0 .512 

' · 0 
L O 

15.0 1.0 

1.~ 0.512 

'.o 1 0 

15. 0 1.0 

1.0 0 . 5U 

·-~ 1.0 

1.0 0. 512 

8 0 1.0 

IS 0 1 . 0 

1.0 0.512 

8 . 0 1.0 

15 .o 1.0 

1.0 o .su 

a.o 1 . 0 

lSO 1.0 

1.0 0 512 

FCCForm48l 

OMS Ccnltol N<>. 30fi0..0986/0MII ConiJ'ol No. 306().01119 

July lOU 

<d4> 

U~se Allowance Usage Allowance 

(GB) Action Taken 

When Umit Reached {select) 

0 .0 
Other. no 1 i CD\ t en u••ge allow•nc• 

o.o 
Other. "" lil>it on uo.-.ge allowar.c: 

o.o 
otUr, no lin!t on ..:.a:ag-e allowar.c 

Otlaer , n~ l • -t on c.aage all~a.nc 
0.0 

C.hcr. :\0 11 lt on ua.age a_low•n:: 
0.0 

0.0 
Othe .. r.o l1 i t on ua.age allO"f'&ne 

~her, no l1111Le on uoage •llOV&JlO 
0 .0 

0.0 
Other, ao liiD.it on u.ag• allov.,ELc 

o.o otber , no lia it o:1 d.eage allowanc 

o.o 
otMr, no liaic on \:.5agA allowe.nc 

o.o 
Otl'.cr. no lialt. 0:1 '.;e~g~: ~llQ'It.'a.nce: 

0.0 
Cthtor., no 1 ! rait on uoage ~llov-.nc• 

0.0 
Othe1:, no lia:U.t on ue.-.ge all;.wanc& 

o.o OtMr, no lia.!.t. on u•age all.o'-'N·<=• 

o .o Ct.htr. no l .:.att on u-..gc •llO'ta.n<:e 

0 . 0 
Oth•r, no 1 : ah:. on u•agf' allowa.n-=:e 

0.0 OtheE", ao limit o..i :1eage .allowance 

o .o Other. no l h•i t on ueage allowaoce: 

o.o ot-her, r.o li.U.t on usaye allov.nce 

o.o Other~ 110 l ied. t. or. c a;age it.llO'tlllnc• 

o.o Other, no lhai t en uaage: Oll lov.,ncc 



1710) Broadband Price Offerinas 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contact ~me- Person USAC should contact r@larding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<711> <al> <a2> <bl> <b2> 

SAte Exchanse (ILEC) Residential 
Rate 

State Replated 
fees 

IA New Albin 34.95 0.0 

1A 
New Albi:1 

49.95 o.o 

IA 
Ossian 

39.95 0 .o 

HI Ossian 
34.95 0 .o 

IA 
Ossian 

49.95 0.0 

!A Watervill e 0 .o 39.95 

IA 
Watervill e 

34.95 0.0 

IA 
Waterville 

49.95 0 . 0 

IA Dorche•ter 
49.95 0.0 

351346 

ACE TEL ASSK- rA 

2015 

Cynthia. Sweet 

5078966211 ext. 

caweeteac:ecomgroup. com 

<dl> <d2> 

Total Rates Broadband Service -

and Fees Download Speed 
(Mbps) 

34 . 95 8. 0 

49 . 95 15.0 

39.95 1.0 

34 . 95 8 0 

49.95 15 0 

39.95 1.0 

34 95 8 0 

49 . 95 1 ; 0 

49 . 95 h 0 

<d3> 

Broadband Service 

Upload Speed (Mbps 

1 . 0 

1.0 

0.512 

1 .o 

1 0 

o.su 

1.0 

1 .0 

1.0 

FCCForm481 

OMB Control No. 3060-0986/0MB Contlol No. 3060-0819 
July 2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When limit Reached {select} 

Other, 
o.o 

no limi t on uo~ge allowance 

Other , no l i r.ai t on uoage a l lowar.ce 
0 . 0 

Other, no lia:!.t on usage allovar.ce 
0 .o 

Other, n~ liait on usage allowanc e 
0 . 0 

Ot.her, no l1mit on uoagc a l lowance 
0.0 

o.o 
Other, r.o limi t on usage allovauce 

Other, no litni-= on u sage Allowance 
o.o 

O-cher , :10 limi t on usage a l. lov~ce 
0.0 

0.0 
Other, no licri.t on usage allowance 



(800) Operallnl Companies 

Oata Collection Form 

<010> Stud Area Code JS1)<6 

<015> Study Area Name ACC TEL -'SSIO·lA 

<020> Pro ram Year 201s 

<030> Contact Name· Person USAC shwld contact regarding this data Cynthia s ..... ot 

<035> Contact Telephone Number - Number of J>!rson identofled ·n data l'ne <030> S01UU211 eltt. 

<039> Contact Emai l Addre~ - Email Address of person identified in data line <030> csveete.,eecooogr=!>·c""' 

<810> Reportinl Carrier Ace Telephone Aesoc::iat-ion lA 

<811> Holding Company A.c:e Telephone Asaoc:i'"t io:1 

<812> Operating Company Ac• Telephone Association IA 

<813> <al> <aZ> 

Affiliates SAC 

Ace Telephone Association litJU 

Ace Telephone Company of Michiqan, Inc 310104 

Ace Telephone Company of Michigan, Inc (Old Mission) 31 0777 

Ace Telephone Company of Michigan, Inc {Dreothe) l\OUl 

Ace Telephone Company of Michigan, Inc (Allendale) 310669 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 

FCC Form481 

OMB Control No. 306().0986/0MB Control No. 306Q.0819 

/uly 2013 

<a3> 

DoinB BusiMos A5 Company or 8tand Designation 



Study Area Name: Ac:e Telephone Associ41tlort 
SAC: 351346 

State: Iowa 

Fotm 481 Une 112 

PUBUC DOCUMENT TRADE SECRET DATA HAS BEEN EXCrSED 



Study Area Name: Ace Telephone Association 
SAC: 351346 
State: Iowa 
Fonn 481 Line 510 Compliance witb Applicable Service Quality Standards and Consumer 
Protection Rules 

As a local exchange carrier, Ace Telephone Association (Carrier) is obligated to comply with the 
numerous consumer protections and has established operating procedures designed to facilitate 
compliance with such consumer protections rules and service quality standards. As part of the operating 
procedures, appropriate training is conducted for employees. 

Carrier is complying with all applicable and effective public service commission and fCC 
consumer protection rules and service quality standards. Carrier has a Customer Proprietary Network 
Information (CPNI) Manual which reflects the FCC's current CPNI rules. Carrier has also implemented 
an Identity Theft Prevention Program in accordance with the federal Red Flags Rule. 

Iowa Administrative Code § 199-22.6 requires an ETC to certify in its annual report that it is 
complying with applicable service quality standards and consumer protection rules. The ETC will 
measure its service connection, held order, and service interruption performance monthly according to 
this section. Ace Telephone Association certifies that it has complied with these requirements and will 
continue to comply with these requirements. 



Study Area Name: Ace Telephone Association 
Study Area Code: 351346 
State: Iowa 
Form 481 Line Number 610 
Certification that the carrier is able to function in emergcm:y situations 

Ace Telephone Association {Carrier) is able to remain functional in an emergency situation 
through the usc of back-up power to ensure functionality without an external power source. Carrier has 
backup battery reserve which enables it to provide service for a minimum of eight hours. Carrier's service 
is consistent with requirements and the obligations to provide service in emergency situations as set forth 
in § 54.202(a}(2). 

Carrier's network is engineered to provide maximum capacity in order to handle excess traffic in 
the event of traffic spikes t'Csulting from emergency situations. Carrier has redundancy in its network for 
use in re-rerouting traffic when facilities are damaged. 

Pursuant to Iowa Administrative Rule "199-22.6(5)a-d Emergency Operation" Carrier has 
o Established reasonable provisions to meet emergencies resulting from faHures of power 

service, climate control, sudden and prolonged increases in traffic, illness of operators or 
from fire, explosion, water, storm or acts of God including provisions for emergency 
power that meet or exceed the rule requirement to provide: 

o A minimum of two hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 4,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities. 
o Has informed employees as to the procedures to be followed, including reasonable 

rerouting of traffic around damaged facilities and the deployment of emergency power in 
the event of emergency in order to prevent or mitigate interruptions or impairment of 
telecommunications service. 

o Has current plan available of emergency operations for board inspection and the plan 
contains 

o Names and telephone numbers of the telephone company's disaster service 
coordinator and alternates. 



Study Area Name: Ace Telephone Association 
Study Area Code: 351346 
State: Iowa 
Line 1200 Terms and Condition for Lifeline Customers 

Lifeline Telephone Assistance Program 

Financial assistance through the Lifeline program is available to help eligible Iowans afford and maintain 
basic telephone service. Lifeline participation enables Iowan to stay connected to jobs, family, 
community resources, and government and emergency services. Lifeline is a federal program that assists 
qualified Iowans by providing a monthly credit of$9.25 on the local telephone bill. 

Ace Telephone Association Lifeline service offerings are listed in the Ace Telephone Association 
Telephone Tariff Local Services, Part VI, Revised Sheet No. 6 filed with the Iowa Utilities Board. 

All Lifeline subscribers must meet the terms and conditions of the Federal Lifeline Eligibility Rules. 
Ace Telephone does adhere to all Federal Lifeline eligibility rules and regulations. 



Study Area Name: Ace Telephone Association 
Study Area Code: 351346 
State: Iowa 
Line 1200 Terms and Condition for Lifeline Customers 

Information regarding low-income telephone assistance found on Company's website 
w" w.accgroup.cc which is transitioning to www.aceotek.net 

Low-income Telephone Assistance Plans 

On a limited income? You can save with Lifeline services rrom Ace Communications Group. This federal assistance 
program can help you save on your monthly local phone service. 

Services Provided 

Ace Communications Group provides single~party residential services. This includes access to: 

I. voice grade to the public switched network, 
2. local usage, 
3. dual tone, multi~fiequency signaling or its functional equivalent, 
4. single-party service or its functional equivalent, 
5. emergency services, 
6. operator services, 
7. inter-exchange service, 
8. directory assistance, and 
9. toll limitation for qualifying low-income customers. 

Lifeline 

Lifeline provides certain discounts on monthly service for qualified subscribers. 

How to Qualify 

Lifeline is available to qualifying customers in every U.S. state. Qualifications do vary by state, and states with their 
own programs have their own criteria. In states that rely solely on the federal program, the subscriber must 
participate in one of the following programs: 

• Federal Public Housing Assistance 
• Food Stamps 
• Low-Income Home Energy Assistance Program (LIHEAP) 
• Income below 135% of the Federal Poverty Guidelines 
• Medicaid 
• National School Lunch's Free Lunch Program 
• Supplemental Security Income (SS[) 
• Temporary Assistance to Needy Families (TAN F) 

Please be aware that only one Lifeline discount may be received per household, even if the household has more than 
one telephone account, including landline or wireless phone service. Lifeline service is not transferable, and only 
eligible consumers may enroll in the program. Documentation of eligibility is required to enroll. 

~ ltl ~ 11 to download the two-page certification fonn (PDF). Call Customer Service for more information. 



Ccnnrnufllcat.lona Group 

lifeline, l ink-Up & TAP Programs Certification form 

The information on this application is strictly confidential and will only be used to assess your eligibility 
for Lifeline Assistance. Any support documentation received will not be kept, shared, or stored. Link-Up 
is only available for tribal lands, and TAP is only available to Minnesota residents. 

(Please Print) 

Last Name --------------First Name ----------Middle 

Street Address City State Zip 

Check One: 0 Permanent Residential Address 0 Temporary Residential Address (must verify every 90 days) 

Billing Address: (if different than residential address above) 

Street Address City State Zip 

Your telephone number: Telephone number where you can be reached if not the same: 

L_) - Area code & 7-digit number ( ) - Area code & 7-digit number 

No. of people living in your household Date of Birth: (mm/dd/yyyy) Last 4 digits of Social Security#: 

1. I receive benefits from the following program(s): 

Check and attach documentation for all that applvl 

0 Medicaid/Medical Assistance 

0 Federal Public Housing Assistance or Section 8 Assistance 

0 Supplemental Security Income (SSI) 

0 National School Free Lunch Program 

0 Bureau of Indian Affairs General Assistance 

0 Tribally Administered Temporary Assistance for Needy Families (TANF) 

0 Food Support (food stamps) 

0 Minnesota Family Investment Program (MFIP) 

0 Low-Income Home Energy Assistance (LIHEAP) 

0 Tribally Administered Head Start (for those meeting income qualifying standard) 

2. I do not receive benefits from any of the programs listed above BUT my income is at or below 135% of Federal 
Poverty Guideline: 0 Yes 0 No 

Please attach one of the documents below if you did not check any boxes in # 1. 

Last year's State, Federal, or Tribal Tax Return 

3 consecutive months of most recent paycheck stub 

Social Security Benefits Statement 

Veteran's Administration Benefits Statement 

Retirement/Pension Benefits Statement 

Unemployment/Workmen's Compensation Statement 

Divorce Decree 

Child Support Document 
Other 

3. I or someone in my household receive Lifeline credits from another source (i.e. cellular phone service). 0 Yes 0 No 

4. I live on t ribal lands and am applying for a reduction of connection charges from Link-Up. 0 Yes 0 No 

(continued on page 2) 



Lifeline, Link Up & TAP Programs Certification Form 

By signing below, I certify under penalty of perjury the informi!d:ion contained within this certification form is true 
and correct to the best of my knowledge: 

• I have read the information on this certification form and understand that I must meet the qualifications listed on this 
form to receive assistance from this program. 

• I understand that I must be a part of the household in which Lifeline-supported service is provided. 

• I understand that willfully providing false or fraudulent information to receive a lifeline benefit is punishable by law. 
•I understand that Lifeline is a government benefit program and willfully making false statements in order to obtain 

that benefit can be punished by fine or imprisonment, or that I can be barred from the program. 

• I agree to provide documentation of my eligibility, when required to do so. 

• By participating in this government program, I agree to provide my personal information to the national database. 
I understand that failure to comply will deny me the Lifeline benefit. 

• I understand that I must be a part of the household in which Lifeline supported service is provided 
•I certify that my household is receiving no more than one Lifeline-supported service and understand that violation 

of this requirement will result in de-enrollment from the program and could result in criminal prosecution. 

• I understand that I may not transfer my service to any other Individual. 
• I acknowledge that I may be required to re-certify my eligibility for Lifeline at any time and failure to re-certify my 

continued eligibility will result in de-enrollment and termination of Ufeline benefits. 

• t understand that I must notify my telecommunications provider within 30 days if I no longer qualify for Lifeline 
service and may be subject to penalties if I fail to do so. 

• If I move to a new address, f agree to provide my new address to my telephone provider within 30 days. 

• I understand completion of this certification form does not constitute immediate acceptance into this program. 

Page2 

Applicant's Signature ___________________ _ Date _________ _ 

I am an HAuthorized Representative" for this applicant and am submitting this form on behalf of this customer. I am willing to 
assist this applicant in seeking telephone service discounts. 

Print "Authorized Representative" Name Daytime Phone Number Date 

Mail this form and required documents to: Ace Communications Group, 207 East Cedar, PO Box 360, Houston, MN 55943-0360 

Prompt return of this certification form to your local telephone provider is necessary to ensure proper credits to your 
account. Certified low-income telephone assistance subscribers will receive a re-certification form annually from their 
local telecommunications provider and must return that form to their telecommunications provider within 30 days to J ,i 
ensure the continuation of assistance benefits. 

Note: Any support documentation received with this certification form wtll not be kept or stored by this local telecommunications provider. 

SERVJCE PROVIDER USE ONLY 

Telephone Number Associated with Lifeline service: -------------------------

Initiation Date: De-enrollment Date: 

Type of Documentation Reviewed: DAward Letter OVoucher DBeneflts Card Din come Statement OOthet 

Identifying Information of Document Submitted: -------------------------­

Documentation Expiration Date (If applicable): -------- -----------------­

Name on Documentation (if different from name of applicant): 

Method Documentation was provided: Qln Person [JFax DMall DEiectronicaUy 

Reviewed by: Date Reviewed: 

Eligibility Documentation destroyed by: Date destroyed: 

6·01-12 



ACE TELEPHONE ASSOCIATION TELEPHONE TARIFF PART VI 

ORIGINAL Revised Sheet No. 6 
Filed with Board 

SERVICE CHARGES 

B. LIFELINE ASSISTANCE 

1. The Lifeline Assistance Program is a plan which assists qualified low-income applicants 
with reductions in their monthly local exchange service rate. The assistance applies 
for a single telephone line at the applicant's principal place of residence. Qualified 
applicants shall have their monthly local exchange service rate reduced by the federal 
Lifeline support amount to reduce the Lifeline customer's residential rate. 

2. Eligibility Requirements 
To be eligible for assistance, an applicant must participate in one of the following: 

a. Medicaid (e.g. Title XIX/Medical, state supplemental assistance} 
b. Food Stamps 
c. Supplemental Security Income (SSI} 
d. Federal public housing assistance 
e. Low-Income Home Energy Assistance Program (LHEAP} 
f. Persons with income at or below 135% of the Federal Poverty Guidelines 
g. Temporary Assistance for Needy Family (TANF} 
h. National School Lunch Program's Free Lunch Program 

The Lifeline customer is responsible for notifying the Company if the customer ceases to 
participate in any of the public assistance programs listed above. 

3. Application for Assistance 
An applicant shall request telephone assistance through completion of a form provided 
by the Company. 

4. Rates 

a. The Lifeline customer will receive a monthly credit toward their local exchange service 
rate. The total monthly credit consists of the federal Lifeline support amount to reduce 
the Lifeline customer's residential rate. 

b. Toll blocking shall be included with this service offering without charge. No service 
deposit would be required if applicant voluntarily elects toll blocking with the initiation of 
Lifeline Service. 

ISSUED: March 20, 2012 EFFECTIVE: April2, 2012 

BY: Todd Roesler CEO 207 E. Cedar Street, Houston, MN 55943 

T 

T 



Study Area Name: Ace Telepboae Association 
SAC: 3Sl346 

State: Iowa 
Fonn 481 Line 1010 

Cumml 
Ree!HIIIIall'lat 

~Area ea. Ratll ....... 
351346 745 Canton lA 17.000 
351346 567 Ca~talia 17.000 

351346 4230ermont 17.000 

351346 497 Dorchester 17.000 

351346 534 Fort Atkinson 17.000 
351346 586 Harpers Ferry 17.000 

351346 564 Hlshlandvllle 17.000 

351346 S44N- Aibin 17.000 
351346 5320sslan 17.000 

351346 535 Waterville 17.000 

Add~l 

Balci...GcV 
~CII•IVIS 
lftCIPiallle 

TRS&CIIhw 
Mandi!IDfy Fed '-lnv 
~ Su*rfllw St.RI SIIIWUSF Covnty£411 StaWE .. 11 lmpaind 

Calling t..rn. Chalve Su!leerltMr 8urdlalp s.m:t~arv- {e.g. fin& SIUCMrgee 
UMCMrge pob) 

6.500 1.000 

6.500 1.000 

6.500 1.000 

6.500 1.000 

6.500 1.000 

6.500 1.000 

6.500 1..000 
6.500 1.000 

6.500 1.000 

6500 1.000 

Canier must certify that pricing of fixed voice services is no more than two standird deviations above the applkable national average urban rate floor 
for voice servtie. For procram year 2015, the average urban rate for local service is $20.46 
As shown above, the sum of the local rate and state fees is below $46.96. 
Carrier cerlfies that the sum of its local rate and state fees is below $46.96. 

ToW Find 
Voice 

8eMc.-
Prtclng 

24.500 

24.500 

24.500 

24.500 

24.500 

24.500 

24.500 

24.500 

24.500 

24.500 





PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED 

(3005b) Opemtna Report for Prtvotely-Held Rete of Return Carriers 
Bllance Sheet- Dlllll Collection Form 
P110 2of3 

<010> Study Areo Code 
<015> Study Areo Nome 
<020> Pn>~rom Yeor 
<030> Contact Nome· Person USAC should contoct rqardln& this data 
<03S> Contoct Telephone Number- Number of person Identified In dati line <030> 
<039> Contact Telephone Email Address· Email Address of person Identified In data line <030> 

FCCForm481 
OMS Control No. 3060-0986 
July 2013 

<010> ~ 

<015> ACE TElEPHONE ASSOC!AI!ON 
<0~> ~ 

<030> CYN!l!IASWE£! 
<035> 501896 6211 
<039> gwntfP!C!COI!!POUR·COI!'! 

.__ 

' ' ---



PUBLIC DOCUMENT TRADE SECRET DATA HAS BEEN EXCISED 

(300Sc) Operating Report for Privately-Held Rate of Return carriers 
Balance Sheet - Data Collection Form 
Page3 of3 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number- Number of person Identified In data line <030> 
<039> Contact Telephone Email Address- Email Address of person Identified in data line <030> 

FCC Form 481 
OMB Control No. 3060-0986 
July 2013 

<010> 
<015> ACE TELEPHONE ASSOCIATION 
<020> 2015 
<030> CYNTHIA SWEET 
<035> S07 896 6211 
<039> csweetf!!acecomgroup.com 


